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The Need for Consultation

<,
""4..

A major challenge confronting the helping professions is that

/ /\/

of providing the necessary services to those who need them. The popu-
.

lotion frOm which we draw counselors, psychologists, nd other mental

health personnel is already being drained to its maximum capacity. The
. .

growth of the population in this country and the continuous technological

'change will likely increase the variety and frequency of behavioral

problems. Furthermorc, the public is not entirely convinced that these

b //
v

helping,professions are a viable solution for, vast array of behavioral
.

4

.

.
.

.

'problems.
. I

There seems to be ample data which indicates the widespread use

i I

of drugs, the apathy of studeots'at all.levelS of, 'the educational process,

I

and the large numbers of unemployed g raduates of high schools and universities.
.

The obvioA uestion is what are the helping
i

,

q professions doing to alleviate
.

4
4

lia these problems.
!'

4
%

The increased concern ahout.Le'effeCtivenecs of the helping professions
'4,

;

-- ,

is reflected in administrative decisions regarding staffing. All too often

iwhen budgets are cut, these.service0 are reduced. Furthermore, by reducing

I

1t

the number of professional personnel equipped d to deal with. these problems,

.

the number of people directly receiving treWent is reduced: There is
4 4 4 *,

evidence now which suggests that only 10 to ',20% of persons who manifest

variousipAavior disorders are being dealtytth with directly through various

"helping agencipi" :. .g. School CounSeling Ikrograms, Mental Health Centers,e

\
S
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4

etc. (Caplan, 1970 ) . ,One must conclude, then, that in the kfuture,
4

perhaps more than in the present, the shortage of persons in the,helping

professions will necessitate that behaviorarproblems be dealt with,, by;
0

those other than "professional helpers" who relate directly to the client

in his natural environment.;

Consequently, the focus

direct services to training

consultant is one who works

must shift irom training per6ons who give

persons whoifunction as consultants. The,

with another,yelson ( consultee) to help a thir

urden, 192). The 'consultee it often a helping'party or parties (Dustin & B

adult such as a teacher, parent, or ease worker. Although this person

receives the attention of the consultant, it is the third party who is the /
* J' \

! ,

focus of
"

intervention (Dustin & Ge/
\

prge, 1973). For example, When a parent \
. \, .

.
contacts A case worker for hell with his/her child, the parent it the consultee

/

and the chlld is the client. C -1.sulting is the direct communication 'between\4 .a \
the consultant and the consult e. It is the consultee who is helped to deal

directly with his clients. Te process of helping the salient by direct com-
.

i

mun1catioifis often called therapy or counseling: Although there is outcome
..' i

. cy / .
.

evidence supporting the efficaey of co7lting, there is very little researchI i

or, writing describing thelConsulting rocess (Mayeri 1R73).
a

c

4

.00



-3-

1

Because of:the wide range of definitions of consulting, it is

&

difficult to determine j.ts effectiveness and particularly tospecify

the conditions, times, persons, and problems with which it can be

effective. These definitions are often vaguely defined and fail to

provide specifications fdi whit the consultant will be doing on the job.

Unless a systematic analysis is, made of the consulting process, there

are no standardscby which the, counselor or i)sychologist can compare their
,rr

ihn practices.
NI

Consultant Role

e

The priiary role of the Consultant is (a) -to assist the consultee (e.g.,

parents, teachers,) in, specifying the desired terminal behaviors for the client,

and (6) to facilitate tht consultees acquisition and implementation of the
;

mutually agreed upon procedures. The effectiveness of the consultant is

ultimateli based upon Ills ability to facilitate the consultee in roching

his/her objectives witOhis client. . 7

It is possible to systematically analyZe and synthesize consulting into a

model whereby ccunselors or school psycologiets can examine'the various steps

of the consulting process and compare their own procedures With other recommended
.
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strategies. This would require systematically operationalizing each
LG

step of_the consulting'process and would facilitate the consultant's

assessment of his effectiveness:with his consultee.

0
Consulting Process

1 Each component of the consulting process is listed' as' follows:

PLACE FIGURE 1 ABOUT HERE

O

1:0 Request for Consultation

%

ti
The request for consultation maybe made through personal contact,

.

telephone,' or more indii4ctly. The request may be a detailed account of

the condition of the c14:nt,_

/
in addition to a specific set of questions

k

'''

,

about the nature of the' problem and 'how die tonsultee might deal with it,

If there is 'direct communication, the consultant, may ask for supplementary

information not only about the client's behavior but aboqt the consultee's

environment and possibiliti'es for referral and modification in management.

If at all possible the contact between the consultant and consultee should

be direct as possible. The consultant will want to know: (1) the situa
, b

iional context in which the client's behaVior occurs, more specifically the

norms of that setting, the frequency of behaviors, and the kinds of behaviors

which are rewarded and punished in that setting. The consultant can use this

Iinformation to assist him in gathering/additional information about the client



and more importantly to make a report to the consultee. This is critical
4

because oftep the consultee (parent or teacher) may wish the consultant to

assume responsibility for -the client. That is; the apparent request for

consultation may in fact be a referral'of a client to the counselor.

. Often the consultant is not in a position to colleCt information about

the client. In this cast, the consultant can request the consltee Vo provide

additional client qnform.tion and may thereby elicit further coo;4eratipm,of

.

the consultee. Rather than perceiving these ds unnecessary intrusions, thq,:

I

consultee will often inter*a.t this as a sign that the consultant is interested

in the consuj,tee's dilemda.

At this stage the consultant attempts to "build rapport" by "being nice'"

and "interested" in what the client is saying: The consultant can differen-

tially reinforce the consultee with hts approval and attention when be becomes

"positively reinforcing" to the consultee (Tharp & Wetzel, 1969).

j2:0 Proble'm Identification

2.1 Identification of the Problem Behavior r
The establishment and development of the relationship between the consultant

and consultee can be further facilitated through the specification of problem

behaviors.' If teachers are attempting to describe the disruptive or innap-

propriate behaviors of their students, the consultant must agsist them in

specifying these behavibrs in observable terms. This can be encouraged thrOugh

the consultant's use of reinforcement. Moore,& Sanner (1969) note that during

the consulting relationship, the consultant can respond in order to reinforceO
,

the teacher'""i. descriptive statement of behavior, When the parent or teacher4
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responds with'lague (non-performance) destiptors such as "aggression"

or "hositolIty" "poor attitude", the counselor or psychologist should

determine what the /parent Or, teacher means by these vague descriptors.

For instance, how is a "good attitude" manifested?. Does it,mean that the

,

chnd will volunteer answers more often? Does it mean that he will smile

more? Does it mean that he willcomply with parental requests? Unless

the problem behavior is specified in observable terms the effectiveness of

the consulta5es assessment and evaluation procedures will be reduced.

2.2 Observation or Assessment of Client Behavior

Observation of behavior is a critical flictor in the.behavor change

program in thaf the consultant must first verify the teacher's or parent's

perception of the problem. Problematic behaviors can be assessed in terms

of either behavioral- excess (excess in either frequency, intensity, duration,

or inappropriateness) or behavioral deficit (deficit in\Tms of either

frequency; intensity, or appropriateness). (Gottma & Leiblum, th/t).
/

Behavioral deficits refer to behaviors which neveoccu or which occur

o
too infrequently while behavioral excesses refer to behaviois which occur

rp9

too frequertly. This distinction is necessary in order to determine whether

:intervention should address the increment or acquisition of responses or

the decrement of responses. In order to make this determination, one must
(

observe the frequency of the behavioiand compare this to the preestablished

norms or exp'ctations of the consultee for deLI:able behavior

It is critical that someone, preferably the consultant, verify the

problematic behaviors reported by the consultee. Observations by asecond
o

party will be helpful in determining if this, is a common classroom behavior
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or if it is specific to one child. Once the consultant has made obser-.

vations,'the coneultee '(parent or teacher) can clarify with him/her which

, behaviors are referred to by thc.- terms "hoPtile" or "aggressive". If there

is a discrepancy between what the parent or teacher reports and what is
-Y.

observed, it may be necessary 1.3r the consultant to probe the parent or

teacher for more inforMation. At this point, the counselor or therapist

must determine a reason for the discrepancy and decide who owns the problems.

2.21 Controlling Factors

Once the problem has been verified,those factors which are maintaining

the client's undesirable behavtor must Se identified. Feedback from these

o6bervations can serve as a basis for designing a behavior change program.

That is, observational data may show patterns in behavior such as the

reinforcers which are maintaining undesir'ablehehavior.

4 When is the problem stronger?

When is the problem less severe?

In what situatiora.is this problem most evident?

a

In what situations is this problem less severe? ''

Why do these contrasts exist?

LWhat are the positively r9infor ing cons6ences of the behavior?

What are the negatively reinforcing conseque ces of the behavior?

What intervention has the consultee or clien tried to hhndle the

prob/em?
1

I
,

In Order to obtain this information, the counselor or therapist might

provide the consultee with a set of procedures fer observing the client.

Observations should be-systematic and therefore behavior to be observed should

A
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.1

A

t

be- discrete enough to make systematic observation possible. By concenAating

on one client at a specific tinge, the Lprisuitee is able to reduce the

complexity of the problem and allow him to analyze the situation for relevant
0

information. For example, the child' maybe Viking to another child during

a particular instructional activity, Further examination might revel that
.

.
1 .

he had completed his work and the talking occurs only.when work is, .

4

completed. T1*. consultee (teacher) might observe others to see if talking
. \

occurs at the end of a lesson. oes, the consultant and the consultee

'might: consider some strategies to encourage the children to move on to. the

next lesson.

2.2? Determine whether'Referrah is Necess ry

II

Once the problematic behavior ani the controlling.factors have been

verified, the consultant and the cons ltee must determine whether the nature

of the 'aient's problem warrants a r ferral to a specialist. tether referral

w

is necessary is contingent upon the consultee's skills in modifying the client's

behavior within the natural environment. This is often determined by whether

the consultee possasges valued reinforcers, and Can dispehse tbem on contingency.

. .
In cases of brain damage, or severelretardation or extreme maladaptive behavior,.

11 . ,4

/*
an-outside referral source should be consulted.

310 Ideatificatioh of Desited Behaviors
1 4

While it is important for consultees to decribe maladaptive behavior

in performante-qms, it isalso essential that alternative behaviors to be

exhibited by the child be described operationally. These alternativd behaviors p

Should fe positive alternatives to the negative behaviors to be extinguished.

\

! I
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What desirable behavic s does the consultee wish to increase?

What desirable behaviorsjioeithe client wish to increase? .

When teachers or parents are Uncertain about what they confider to

be desirable,..it may helpful for than to identify a few "well-behavedP

students and observe their behavior. Once this list of behaviors has been

formulated_ and operationalized, teachers, parents, and pupils can determine
4

when the behavior has occurred:

Although there i( general agreement about the selection of desirable

behaviors, sometimes complete Aeolic' is hot reached. Who has the right to

specify a desirable behavior kn child? the teacher?

the consultant? When the consu es (parent or teacher) disagree, further
.

disctission between the'cOnderped p rties must he reached beferea program

'1

:-. is'instituted As a general rule, onsent from parents and other legal

1 f
f

guardians is necessary ybefore the in erv,cltion program is im1 lemented. For
i .

, '
.

maximum program effectiveness, agreement on target-behaviors,by pottntial

, \
consUltees is imperative. With older liildreei,the client should agree with

the selection of ;the eqnsultees and\th\behaviors to be targeted.
, .

.

1

7

i

3.1 Determine who Provides Consequences for the Desirable Behavior.

i

1

.....

The answer to the critical question

\

determines whether a relationship,
. 1

t )
1

1.0 primarily for consulting or therapeutic purposes. If the consultee is
r \'

in.a position to consequatelhndesirable behaviors, then, a consulting tele-
\

tionship exists. Conversely, if the consultee ins not in a position to

conscquate the undesirable behavior and the counselor must assume this

\responsibility, then a gounseIing or Olerapeut c relationship exits. Obviously,

the problem as well as ownership Of the-problem musOirst be specified. For
a.

.1*
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instance, if the teacher makes numeroup demarids on Jimmy or reports she

bermes "irritated when she's with hint ", the problem may well be the teacher-Lai-

depenL.,g upon whether this problem generalizes&L.)_otber situations. isThat
. r

is, the teacher. is the Client if the goal is tO produce ,changes in him/herself.

However, a consulting relationship exists if the goal ks for the teacher
,,,

(consultee), to produce desirable changes in.him/herself in order to effect
A. A;

desirabl& changs in the child (client . For example, Thoreson reduced
\

anxiety in leathers which in turn produced4eairable behaviir in;their

children. .'1
$ .

I.

'4.0. Makle Recommendations

\
In formulating recommehaations, the consultant ahould.firstrecommend

.

1

-

,

what should be done immediately, or in the near fut re, with the current

resources available. Such action should be taken with regard to achieving

A
,,/

a specified goal. Each step of the behavioral change program shOuld be .

,
. .

. .

stated behaviorally and presented in outline form. Any reluctanalas ontne
--

--..._
,

part of the consultee should be discussed at this time. A consultee mazsay--.
4

that heAshe wants to help a client but in actuality he /she is any with the

' client and, resists working with him. Unless thio resistance is ackndwledgeJ

and the consultee's role is specified, the program lhould;rfot be Implemented./

The consultant, can often elicit a commitm,Int from ,thy consultee,thtough a

verbal agredment or a written contract.

-Tmplementatiolt of Recommendations

1

The implementation of the consultant's iecommendations is a critical
a

matter for'the consultee. ,Since he is assuming responsibility mt the

'client, i is his perogg.tive toy accept or rejEkt the consultant's sutgestions:,



a

t
.. The lattbr'should beot'such a nature that IX the consultee decides, to

.
. ..

.

'accept them, he can implemeAt them:Ifith the resources ,immediately available.

It is imperative that thg con8htee be able td implement strategies within
,

.: , . v
. .

his/her bole position. IIt is important that others in tliie environment are.
an

-f':
aware of the program so the conulteeican. be rewarded rather, than punished

4.

for hip/het effoits.,

.,,.1 Specify' Who Will Monitor Which Aspects, cif 'the Frog am
1

Often before the recommendations Ca be- accepted or.reyected by the
,1 , . .,

Consultant and consultee mustibe' ,

. .
.

.

such as the following must be answered:
1.

/

cpnsult e, the responsibilities of thp

icenside ed.' For example,.questions

When will treatment,begiat) 0

tow long'wOl tweatooneldsa

Who Will analyze-jehe data?.
,

/ ttat'are'the specific respdnsibilities

# lb

''during the treatment prolram?

1

'
,

of the consultant and consultee

FGA

.
.

he tinfeulant 'often finds ,t AlcessAry.to reinter-0 the cenaultee's
,

6
f

*1
use of appropriate behavior. This immedia'te and frequent reinforcement is

,.ir .

netessary until tfie progress of. the cli6n016e,gius to reinforce the consultee'P

behavior. ror example, onceey has become apparent 'to t e teacher that his.
,

. .

behaVibral change progrgt is effectively_ m6difying pupil behavior, the consultant
\ J \ .

r

can reduce the amount of praibe, charts, an4 graphs. Traditionally, the
. .

\

Cogsultee, (teacher oeparent) should design pnd be responsible for executing

\

the program, while the consultant should provide support nad\ offer assistance.

Periodic meetings the,conaul4ant and consultee to discuss the success

V

r
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.
' -12-

' of the progr'sm are helpful. If the program objectives have been reached, '.

\Ole consultant and consultee might diacuss wider iffsgleTpntation or'fbllow-up
.

1,

of the prograine,

\ v
,

:5.11 Will Treiri0t1- ovided for the Casultee?
If

Many cons4iteeA win require assistance from the consultant ,in finding

but how to go about implementing bit. recommdndations. * This is often an

I

a.essential part of the consultant's 'contribution and is another reason why
' 0 /

he should diseuss,his written reco6endations,withthe consultee.

A,

'There are a number of mays 06 consultant can determint whether the consultee
4 . . . /

, . .

needs additional training. 17 4irst the consultant might ask the consultee
Y

.

..,_

to role-play to determ e whether the consultee has the necessary skills to
. /

modify the client'11 ehavior. The pmsultant might observe the consultee

during treatftmt to insure that treatment is being properly implemented. If
//

the consultee needs additional skills, the,conaultant might provide Written
, _ 5 -

materials andiuc vidio tapes which model the desired behavior. Furthermore,A
4 . , -

the consultant might demonstrate the necessary skills to the consultee and -

then ask the consultee to rehearse them until they pp mastered
;

5.12 Who mill PrOvide Iteinforcement to the Consultee, Client andeven

tte.Consultaat?
I

The latter question is critical because the 1l1 -fate of many projects

may be partly attributable to the changing reinforcers experienced by the

staff. Initially,

while later in the

improve, often'bepo

such positive reinfoters as prestige, might be predominant

program, boredom with routine, failure :of clients to

me prominent.

'14

.



a

The ct.!4bultCnt in this instance cau pte-specify goals for himself
.

and the consultee. Furthermore, the consultant should identify colleagues4 -t

who might be supportive of his efforts in order that reinforcement is

16intained.

6.0 Evaluation!

Evaluation should beobased upon the mutually agreed upon objectives

of the Consultant and the-Consultee. Behavioral, data should be collected

` at baseline (pre - treatment) 'and the treatment period when the'constating,'

process begins.'`Ihe LehAvforal data must be recorded'or analyzed inArder-,
j

to demonstrate that a relatiortship existsibetween the behavior to be changed

(remaining in seat), foT instance, and the procedures which will be instituted

(reineorcpment, extinction, etc.)*

One of the most common ways to demonstrate a functional relationahtp'

is to reverse the behavior change procedure or withdraw trcatment/'(Eulzer &
.

,Mayer, 1972). Once a lawful relationship had been established, the consultant < /
. .

and consultee should consider follow-arSaintenance and gendralization
t

will
-------prOCeduret since behavior which has been modified ll pel-- sist and generalis e

only if the environment is supportive of the altered hhavior.

In conclusion, there have been numberous attempts to seek more effeCtive

consulting procedures since it is so widely recommended as a legitimate

yrofes4ional responsibility (Whitley & Sulzer, 1970)KIndeed, many counselors,

schbol psycholcigists, and social worker, want to reach more students through

effective consultation. While 'the consulting role has been,requently

discusted ill\ the literature, there have been few attempts to design a set



---of-systiniatic_procedures7 for its implesiene tion. Such a set of

systematic procedures provides the consultant with a modeihich he
, .

..

ca toyimplement and ,evaluate° changes n the 'consultee
i

and the
6

.client. .,.._ , \
; ;., 0 \ \.

.
`\ \
\

\\

40,
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